o ‘:r““
WELL PLUGGING AFFIDAVIT {""'“ 7.
State Form 1115R Permit No. .
L3581
(" STATE OF INDIANA 1 Type of gond
| ss. (1 s1,000 [ $5,000
. WHITE Date Bond released
COUNTY OF
5 : OCT 25 j953
DESIGNATION LOCATION
Name of Operator ) County Township Range
gndiana Gas Co., Inc. White 26N LW
Name of Farm Section
Indiana Gas Co., Tnc. 25 SW % NW % W %
Well No. From N/S line From E/W line
L(B36) LL' SL 17.00' WL,
ELEVATION Civil Township
N 687.9" Big Creek
(Date Permit issued Date drilling started Date drilling completed King of drilling tools Total depth Date plugged \
use
6-20=83 b=1/=83 6=17-83 Rotary 1035 8-11-83
Has this well ever produced oil or gas AN Remarks: 7
oiL: [Jves [yno l cas: [ Jves [y]ne fr]ory HoLE
DETAILS OF PLUGGING
MATERIALS USED FROM TO MATERIALS USED FROM TO
(Renaey M Somupe o (Feat (Foso et s (Fee0) (Fomt)
250 sacks cement 1035" 3! Top soil 3! (oM

IF WORKABLE COAL BEDS WERE ENCCUNTERED IN THIS HOLE, DESCRiBE THE METHOD EMPLOYED TO PROTECT SAME.
(A workable coal bed is 24 inches or more in thickness above 1,200 feet in depth)

Please Note:

The bond for this well cannot be released until all four squares below are checked “"Yes”

Have pits, cellar and other
excavations been filled?
D No

E Yes

Have equipment, concrete bases and
clebris been removed?
No

@ Yes

Has surface casing been cut off below

plow depth?
D No

@ Yes

Has well-site been levelled?

Dve Owe J
<

CASING RECORD
PUT IN PULLED | LEFTIN PUT IN PULLED LEFT IN
WELL ouT | WELL WELL ouT WELL
SIZE REMARKS SIZE REMARKS
Feet Feet Feet Feet Feet Feet
i Fut oitT 3" Dbelow
g5/8m 128" none 128" surface.

Signatur fpe?%f%{porano
/ X )

n having/custody or control of well
-7

[

(
<

ign

partvw iifa of well
WZ//

Pér (Narne)

Indiana Gas Cc.,

~
P

—l‘l’/e
0il & Gas Inspector

Street Address

[ City, State, zie #0202

Street Address City, State, Zip

#L694L7

Cass

N

Q63O N'Meridian | IndianaDOliS7 Ind' 19001 _H »~h G+ T nnnnsp@lc:t_’[__lg.d_R
A ll_LE)l.L 1AV J_I\Jbl/l.l-l —
STATE OF INDIANA . sS:
COUNTY OF hite '
Subscribed and sworn to before me this 11 day of August 19_313.
Notary’s Slgn e L}/\ / /
7 /
YA u/ﬁ
County of Residence Commission Expiration Date NotaK/ s Nam/Typed or Print

J 5-5-85

Beverly J. Cufé

b [/

!/



